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bas0d on transmittal blood flow volocifies, We hypothostzed that Color K=nes~s 
(CK), which allows direct quantlfcation of tho magmludo and t~mmg endocar. 
dial motion can idontffy dlasfohe dysfunction in patients with DCM and MR 
Method~: We ~tudmd 24 patients wlfh DCM (EF ~25%, end*d~astohc 
dlmonsion 6 .8  cm) and moderate to severe MR, and 24 ag@match¢.~ 
normal su l~ (NL), Diasfolm CK imag~a we~ analy=e~ to obtain peak 
filling rate ndm~!i~L~ by heaff mt~ (PFR, in units of end-diastolic area per 
beat) and rrl~an filling time n0~ma!i~ed by RR mtental (MFT), Peak E and A 
velooltes_, .~nd EtA ~attos were obtained from Do~ er tracings, 
Re~ld~ ~ r  t t t |~  parameters mee, s.red (n I~ftents ~ith DCM and 
MR W~m n':d e~tK~nt ly  d~ni  fro~ no!n,l~ll n~an values~ peak E ~ 7g ~, 
1~ V~ 87 ~ 37 crWa, ah'~ i~e.ak A,~ 67 ~ 17 v~ B7 z ~ cm/s, !ncontrast, PFR 
and MFT ~med from CK (ma~ were siged~eantly red~:ed m pa!ier~ 
v~th [~M despite the I~ese~e e! MR 
l iNk  ~DCM " P<00~' 
3 
dli 'f 
MFTItO0 
Conct~nS: Co~O~ Kir~esls al low~ ~denbfiCarro~ of d~astohc CtystunCt~on 
in petie~ts ~th  DCM ~n whom Dupptm assessment ot d~astottc function was 
cortPJu~cl~d by MR 
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I 1101-1191 Myocard ia l  Oxygen Consumpt ion  During 
Dol~Ramine and Exercise Stress: Is it 
Equh~alent? 
RJ. Parmar. J.S. Font-Cordoba. R.G. Shaahan. ML Trough. 
P.A. Grayburn, CR. deFiiipp~. Un~ersity ot Texas. MediCal Branch. 
Gah~'~on: Southtx~stem at Dattas. TX, USA 
Dobutarmne atropine stress eChocardiography (DASE) has hmltattons rn 
detecbng myocardial isehem~a. We hypothesized that myocardial oxygen 
consumpben (MVO-z) at peak DASE ~s lower compared w~th peak exercrse 
Methods." We stud~ed 7 male patients (p~s) (LVEF ~60%: age 48 z 10 yr). 
5 with CAD (>50% stenosrs). Each pt exerosed maxkrna~ on a supine b~ke 
followed 1 hour later by DASE Coronary sinus {CS) blood flow, using a CS 
~,d~eter, ight-sided and systemm pressures, systemic oxygen consurr~t~on 
(VO~.) and d~gdal 2D (:cho were acquired at each 3 rain stage, for each study 
Card~ac output (CO) (I/min) and MVO~, (rot/ram) were ca~celaf~t by Rck. 
~.~/O. z HR DP CO ESWS VO; 
b.tseEx t4z5  -oZ=6 95=09 6".1 44zr6 36...07 
uaseOSE 16¢4 68-..7 97~11 7~-2 36.-11 39=11 
peakEx 40 ~ 18 127 _- 10 240 *- 3 16 : 3 32 : 18 20 3 = 5 
peakDSE 26:4  149±14 2'48=3 11:3 26-..12 46-.10 
P value 009 0004 0 004 007 
Heart rate (HR). double product ~ 10 3 (DP). end SyStOle; mendlonal wa!t 5tress (ESW$) 
(dynes/cm2). VO 2 (m[,'kg,'rnin). P compares 0eakEx and peak DSE 
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BaseFrne Peak 
Re,~utt,~ See table and figure 
Conc/us,ons DASE likely undef~,tre,~ses the head comear~ w~h exe~ 
c~O Th!s i~ poorly prnd~¢lc~ by the HR and DB response Modtf~at~on of 
DASE to mcre~so ESW~ may ,ncrea~e MVO:~ 
i i101 .120  Comparison of Enoxlmone EchocardlognM~l~y, J 
_PopItron Eml=sion To _mogrtphy an¢ ~mtne 
Myocat~l l l l  oysmn¢~lon  After m~/ucu la f l l~ l~ 
C I,.-u. M Cadlno, C, L.andom, A. Cappell~tli, F Malsaeo, A Margo~aI~ 
G Luclgeam F Fez=o, S L ChierCh{a IRCCS H San Retracts, M~Pan. Italy 
Backgroun(1, Th~s tudy sought to evaluate whether infus~on of enox=~,  a 
nongfycos=de, noncafecbo! pos~live anotrop~c agent tn combination w,trt 2~D 
eCho tEE) =s comparable tO dobulamme eCho (DE) and PET for prediction ot 
functional recoven/after revascu(anzatlon 
Method~. 35 pts wtf~ chmn=c oronary dcsease and LV dysfunotton elected 
for reva~lanzatlen were 5tud~ed wrth DE (dobutamlne 5 to 10 ~g/kg/mm) 
and EE (enox~mone 1 5 mg~kg, Over 10') on two separated sessions one week 
before =men~entlon Myocard*al uptake of FDG on PET was also pe~tofmed 
=n a sub, el ot t3 pts Sysfohc funcl~en was scored from I mormatl to 4 
(dy¢~k=nes=a) and FDG uptake was scored from 0 (absence) to 3 (n~gnf A 
basally asynerg=c segment was cons=doted contFaL"lllo enhancement as a 
wail motion score change : 1 grade and was dehned as viable as a FDG 
uptake score -2 grade Funot~onal recovery was determined by a rest echo 
3 months aher revasculanzat~on. 
Results: Of total 560 LV segments. 192 were classified as hypo- and 153 
as akmetlc on hasolme echoc~rdiography Ot these. 318 were succes#tully 
revasculartzed. Revasculanzatm~ resulted m fon~m,nal recovery m fi7 ot 
167 h~3okiiIEt]c segments (40%) and m 40 of 151 aNznet~c segments (26% 
p - 005) The sens~twa'~ and spemfic~ly m pred~clmg function recover~ were 
"T~= and 85% for DE and 84% and 88% for EE respectively Posrtwe and 
negatn,~e pred=clrve value was srm~lar (DE = 72% vs EE = 78% and OF - 
91".o vs EE = 94%. respect=very) PET u~abfllty bv I:DG u~-'~.2k= =:':Icr,G |,~,3 
a s~m~|ar sens~tnm'y i75%) w~th a lower spemfic=ty t64%. I~ 0.01 vs EE 
and DE) tot fuechonal recovery. Concordant =nterpratst~, of EE aed DE 
was found =n 92% (291,'318) of affected segments (t02 recovered and 189 
remamed unchanged) 
Conctus~ns: EE has a comparable accuracy w/th DE for prediction of 
lumenal  recovery following revasculanzat~on in ~h~s Bludy, presence and 
extent of contract=to enhancement dunng EE and DE as well as at follow up 
were relatwely tess than those defined as viable on FDG uptake 
I 1101 - 121 i Meta-analytic Comparison of Echocardlographlc 
Stressors  
Y NoguchJ J E SIaN: J B Wong: 'K~roto Unn-~rsrt), SctToototMed~cme 
Kycto. Japan; :New Englar~ MeScal Center. Tufts Unwerstty School of 
MedicTne. Boston. MA. USA 
Background. Many studies have reported conflTcftng results on test charac- 
fensttcs Ot vanous eehocard~ograph~c stressors for deteclmg coronary arlery 
disease (CAD) To evaluate the test chareofenstics of echecard~ographm 
stressors, we performed a meta-analylK: compansen. 
Methods. A MEDLINE search trom 1966 fo 1995 yTelded 393 a~cfes, ot 
whtch 128 studies met predefined mdusmn cntena for Sir~=~ echocardfo. 
graph,/with exercTs~, adenosine, dobutarmne, dlpyndamofe, and trans-atnal 
pacing as stmssora. Using the meta-ana~tc methodology of Liftenberg & 
Moses, we pooted the results of 12B studies to form Summary ROC (SROC) 
curves for each stressor. Linear regression of transformed ROC curves was 
used to compare the test charectenstlcs for each group of pooled studies 
To explore the effects of patient populatron and study design differences, we 
also performed mete-regression analyses using logistic regression method 
wffh robust variance estimate 
Results: Based on area under the SROC curve (a summary measure of 
test performance) the SROC corv¢ analysts su,.j,.j~eC, that ,~x*:~c,~e ;~,~ 
was su~enor to the other four stressors. Linear regression of these curves 
showed INS effect to be stat~shcally s=gn,ficart ,n exercise vs dobutamme 
and exercise vs dipyndamole Meta-regressEon revealed that 1) exermse 
stress was more sons,bye ana specific than adenosine stress; 2) exermse 
stress was more sensitwe than dobutamine stress and 3) exe~se stress was 
more sensitive but less specific than dq~mdamole stress Including patients 
w=th a history of exe~onal angina increased study sensitivity. Older studies 
had a lower specificity. 
Conclusion: Results of the ROC curve analysis suggested that exermse 
stress is generally supenor to the common pharmacological shessore, dobu- 
tamine and dipy'ndamole. Exercise stress should be considered as a first-line 
stress procedure if possible 
